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Abstract.
 
The article raises a number of problems associated with com-

plex psycho-pedagogical rehabilitation and resocialization of patients after 

surgery for head and neck tumors. Special attention is paid to speech reha-

bilitation of the patients and psychological support for their return to the 

usual way of life. The notion of rehabilitation potential is used to describe 

the rehabilitation opportunities of the patients. On the basis of modern sci-

entific approaches, the authors specify its meaning as a resource opening 

new perspectives for the person’s life and effective resocialization. It is not-

ed that in order to improve the efficiency of the given process, the patients 

are to carry out specific meaning-focused work on themselves aimed at 

formation of the motivation to develop their personality in a new life situa-

tion. It has been revealed that the conditions of the modern complex psy-

cho-pedagogical rehabilitation and resocialization make it possible to avoid 

the invalidating effect of the surgery for head and neck tumors and to return 

the patients to their usual mode of life in almost 100% of cases, though the 

process is long and complicated. The authors raise the issue of the economic 

factor as a serious barrier for conducting a complete course of logopedic 

lessons which are not included in the program of obligatory medical insur-

ance. According to the authors, provision of efficient complex psycho-

pedagogical rehabilitation and resocialization of patients after surgery for 

head and neck tumors can be economically effective for the state, because it 

may help avoid invalidation of economically active people who will have a 

chance to return to the usual way of life, and specifically to employment. 
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In recent years, the campaign 

against malignant tumors has 

stopped being purely medical and 

turned into an issue of national sig-

nificance. Oncological diseases 

occupy the leading position among 

the main causes of mortality in the 

world. Every seventh death is 

caused by cancer, and this mortality 

rate indicator is higher than that of 

AIDS, TB and malaria taken to-

gether. 

Malignant tumors (MT) are the 

second leading cause of death 

(25 %) after cardiovascular diseases 

(38 %) in the countries with high 

standard of life and income, and the 

third one (12 %) after cardiovascu-

lar (30 %), parasitic and infectious 

diseases (14 %) in the countries 

with low and medium level of in-

come. In 2012, the world standard-

ized indicator of MT incidence was 

182.07 per 100,000 general popula-

tion. According to the WHO, the 

incidence of MT will continue 

growing globally, and the greatest 

increase should be expected in the 

developing countries. Apart from 

loss of human life, cancer brings 

about significant economic damage 

as well [26]. 
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Over recent years, we have also 

witnessed a steady increase of the 

indicator of newly revealed cases of 

MT in Russia. In comparison to 

2015, in 2016 this indicator grew by 

1.7 %. The incidence of this disease 

in the general population of Russia 

over the last decade is higher than 

the level of 2006 by 28.8 % [17]. 

High levels of morbidity and mor-

tality rates, diagnostic problems, the 

need to carry out mass preventive 

measures, complex and costly 

treatment, inadequate short- and 

long-term results of treatment of 

patients with certain forms of can-

cer issue such daunting challenges 

to health care organizers that their 

solution may be possible only with-

in the frames of national measures. 

Recent decades have also marked 

the fact that oncological patients in 

more and more cases include people 

of the economically active ages, 

who often have no chance of true 

rehabilitation in the modern eco-

nomic conditions. 

The issues of cancer origin and 

the search for efficient methods of 

its prevention and treatment are 

dealt with in a large number of sci-

entific works in the field of medi-

cine, pedagogy and psychology [7; 

8; 13; 19; 21; 22]. At present, due to 

ever expanding and improving pro-

vision of medical assistance, the 

life-saving indicators for oncologi-

cal patients are growing. Neverthe-

less, equally serious problems 

emerge after operations for removal 

of malignant tumors. These prob-

lems are connected with the pa-

tients’ quality of life, their psycho-

logical support and return to usual 

way of life [2; 5; 16]. 

Head and neck malignant tu-

mors are the most difficult for 

treatment from the point of view of 

localization. They are dangerous 

due to their fast and aggressive 

growth, late diagnostics, 

undersensitivity to medication, 

close location of the growth focus 

to the vitally important structures 

and organs, and irrevocable cosmet-

ic and functional defects [14]. Re-

cent years have seen a tendency for 

the incidence rate of such diseases 

to grow. Thus, in 2016, the MT of 

the oral cavity were diagnosed in 

26.7 cases per 100,000 population 

of Russia, whereas in 2015 this fig-

ure was 25.9; the MT of the phar-

ynx in 2016 amounted to 30.3 (in 

2015 – 30.1); the MT of the thyroid 

gland – 105.8 (in 2015 – 101.2). It 

is evident that the tumors of these 

localizations are widespread, and 

their incidence rate shows no ten-

dency to reduction. Moreover, such 

tumors are characterized by high 

invalidization rate – this fact ex-

plains the medical and social signif-

icance of the treatment of such pa-

tients which largely depends on 

provision of complex rehabilitation 

measures which would help mini-

mize spending on social assistance 

and bring the patients back to their 

normal way of life. 
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The issue of complex rehabilita-

tion inseparably accompanied by 

speech restoration measures the 

necessity of which is brought about 

by the mutilating character of surgi-

cal procedures on the organs of 

head and neck is especially urgent 

for surgical departments of head 

and neck tumors. The main contin-

gent of persons in need of logopedic 

assistance after surgery for head and 

neck tumors consists of patients 

who have had surgical treatment of 

pharynx, lymphatic system of the 

neck, thyroid gland, salivary glands, 

and mouth cavity organs. The 

speech restoration of such patients 

as a part of complex medico-

psycho-pedagogical intervention is 

carried out with active participation 

of the medical staff, the patient’s 

family and their close people [20]. 

To describe the rehabilitation 

opportunities of the patients after 

surgery for head and neck tumors, 

let us consider the notion of rehabil-

itation potential. The term was first 

put forward in 1975 by V. P. Belov 

and I. N. Efimov who defined it as a 

complex of biological, personal and 

socio-environmental factors which 

make up the basis of the patient’s 

resocialization [1]. According to the 

definition of V. M. Korobov, reha-

bilitation potential comprises the 

patient’s opportunities under certain 

conditions in the form of coopera-

tion between the rehabilitation ser-

vices and the society in general with 

the purpose of activation of the bio-

logical and socio-psychological 

reserves of mobilization of resti-

tutional, compensatory and adaptive 

processes and other mechanisms 

lying at the basis of restoration of 

their ruined health, working capaci-

ty, personal status and social posi-

tion [10]. According to R. M. Voy-

tenko, the rehabilitation potential of 

a person suffering from an illness or 

defect contains the opportunities 

(medico-biological, social and psy-

chological) to level, reduce or com-

pensate for social deficiency and/or 

life limitations [4]. Thus, the major-

ity of authors agree that rehabilita-

tion potential presupposes a com-

plex of medical, psychological and 

social factors facilitating the return 

of the patient to normal life. 

In scientific literature, the notion 

of rehabilitation potential is more 

often used with reference to the 

problem of rehabilitation of disa-

bled persons. And specifically, it 

presupposes the creation of such 

conditions of life and activity for 

these people under which they can 

realize their abilities on an equal 

basis with other citizens and go 

back to normal life. The specialist 

in the field of complex psycho-

pedagogical rehabilitation and 

resocialization of patients after sur-

gery for head and neck tumors face 

another problem – how to avoid the 

invalidizing effect of the surgery 

and to return the patients to their 

habitual mode of life, including 

employment. Thus, in the majority 
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of cases, speech rehabilitation 

logopedic lessons accompanied by 

psychological support allow the 

patient actually to return to the way 

of life he had had before surgery. 

According to the data obtained 

and our own experience, disability 

status is now often granted in cases 

when it could be avoided, and the 

person could be returned to full life 

without getting the status of a disa-

bled person. In order to make up a 

plan of rehabilitation measures, they 

first define, as a rule, rehabilitation 

goals which include three main 

ones: a rehabilitation goal (without 

losing working capacity), a support-

ing goal (presupposing loss of 

working capacity), and a palliative 

goal (focusing on prevention of 

complication development) [16]. In 

our case, the first rehabilitation var-

iant allowing return to the usual 

way of life without significant loss 

of working capacity is quite possi-

ble. The modern logopedic achie-

vements make it possible to provide 

effective speech rehabilitation of 

patients after such operations and 

give them back the chance of pro-

fessional occupation and preserva-

tion of their habitual social circle 

[13]. 

Let us dwell in more detail on 

the problem of psychological state 

of oncological patients. In most 

cases psychological literature pro-

vides a negative approach to the 

given theme with accent on such 

notions as distress, psychogenic 

anxiety, hard psychological tension 

due to fear of death or pain, etc. 

[15; 18]. A number of authors even 

say that oncological diseases cause 

severe psychological disability and 

lead to suicidal practices [6; 18]. 

Due to the prevalence of such an 

approach to the description of the 

state of oncological patients, we 

think it necessary to stress that ac-

cording to the home and foreign 

literature, there are quite a number 

of modern investigations the results 

of which allow us to insist that a 

psychological trauma, whatever its 

causes, should not necessarily bring 

about only negative consequences 

(disorders) allegedly turning the 

patient into a psychologically disa-

bled person [23; 24; 25]. Psycho-

logical consequences in such cases 

are determined not only by the de-

gree of impact of the traumatic situ-

ation but by the meaning-focused 

activity of the person (finding new 

meanings, connecting meanings, 

etc.) which is performed with rela-

tion to oneself and one’s life. Resil-

ience and coping with the trauma, 

as well as post-traumatic personal 

development often result from deal-

ing with a traumatic situation [11; 

12]. 

Moreover, a number of studies, 

specifically in the field of clinical 

psychology, are based on the use of 

procedures assessing the degree of 

psychological disorder during the 

first weeks after surgery, when the 

patients are still in a stress-ridden 
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post-surgery state. We can give an 

example of a dramatic difference 

between the patient’s state during 

the first days after the operation and 

their condition some months later. 

In the course of our observation, in 

addition to special procedures, we 

practiced short interviews with the 

patients. The patient N with the 

diagnosis “pharyngeal cancer” said 

in his first interview (at this mo-

ment he had just started logopedic 

training) that “all he had to do was 

to wait for death”. But three months 

later, during which he continued to 

attend logopedic training sessions 

where he learned to use the voice 

replacing mechanism in everyday 

communication, the same patient 

showed an active interest in the life 

of his family and spoke about his 

hobby. 

It has been found in the course 

of the interviews that the majority 

of the patients wanted to find an 

occupation irrespective of the help 

of their relatives. Only two out of 

66 patients had no idea about what 

they were going to do after leaving 

hospital. The rest spoke about their 

plans, family, hobby, social circle, 

return to employment – in a word, 

they saw their future and were ori-

ented towards the future, which 

allows us to make a conclusion 

about the prevalence of L-meanings 

(i.e. Life-meanings oriented towards 

life) in the structure of their person-

ality. While describing the state of 

oncological patients and designing 

rehabilitation measures, it should be 

borne in mind that the person gets 

in an unusual extraordinary situa-

tion. The person’s life now is 

threatened not only by loss of work-

ing capacity but by death [11; 12; 

24; 25]. 

In accordance with the given 

theoretical conclusions, we have 

specified the role of the person’s 

rehabilitation potential which does 

not automatically determine or de-

fine productive resocialization. 

Hard work of the patients over 

themselves, which should engage 

all personal resources they have, is 

needed in order to raise the effec-

tiveness of this process. Personal 

motivation – in this case rehabilita-

tion motivation, which stimulates 

the person to use the rehabilitation 

potential actively on the way to 

effective resocialization – is one of 

the important components of such 

work. To form such motivation, it is 

necessary for the person to treat 

rehabilitation potential as a resource 

which can open up new life oppor-

tunities, i.e. to have the personal 

development motivation actualized. 

66 patients aged 23-78 years (38 

men and 28 women) have been un-

der our observation over two last 

years. Among them, 18 persons 

(27 %) were operated on for malig-

nant tumors of the pharynx, 8 per-

sons (12 %) – of the salivary 

glands, 17 persons (26 %) – of the 

thyroid gland, and 23 persons 

(35%) – of the oropharyngeal zone. 
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All patients needed complex psy-

cho-pedagogical rehabilitation and 

resocialization in order to return to 

the habitual way of life. Neverthe-

less, we have come across disap-

pointing statistics: only 35 persons 

(53 %) out of 66 patients have un-

dergone the necessary restoration 

procedures. 28 persons (42 %) out 

of 66 of those tested have not re-

sumed lessons for unknown reasons 

without letting the doctor and the 

logopedist know about their deci-

sion. Three patients (5 %) had to 

give up lessons due to the tumor 

relapse and the necessity of a new 

surgical intervention. And only two 

persons (6 %) out of 35 patients 

who have gone through the whole 

course of lessons were discharged 

with a moderate speech function 

improvement; in the remaining 33 

patients (94 %), we have noted full 

restoration or considerable im-

provement of the speech function, 

which allowed them to return to the 

usual way of life without losing 

working capacity. 

The statistics obtained allow us 

to make a conclusion that the mod-

ern complex psycho-pedagogical 

rehabilitation and resocialization 

give a chance to avoid invalidi-

zation of patients after surgery for 

head and neck tumors and to bring 

the patients back to the normal way 

of life. It becomes evident that ina-

bility to attend lessons or interrup-

tion of the course of lessons on 

speech restoration constitutes the 

main reasons of the failure of reha-

bilitation measures. It turned out in 

the process of our experiment that 

this phenomenon has a complex 

character and is connected, specifi-

cally, with psychological peculiari-

ties of the patients. 

The patients who have under-

gone surgery for head and neck 

tumors look differently at their life 

situation, which is actually a situa-

tion of survival and continuing life 

under new conditions. As we have 

already noted, hard work over one-

self in cooperation with the special-

ists and the relatives towards trans-

formation of one’s own personality 

and formation of motivation ade-

quate to the situation in which the 

person has found themselves is nec-

essary for the conduct of effective 

work on speech rehabilitation. 

It should be kept in mind that 

this process is a long one and needs 

certain time resources: first, for 

organization of a holistic course of 

logopedic training; second, for the 

patient to be able to actualize and 

use in practice their own rehabilita-

tion course, which becomes a basis 

for the solution of the first problem. 

The economic factor may become a 

serious barrier for the patient’s re-

ceiving real rehabilitation assis-

tance, and we would like to devote 

certain attention to it in the given 

work. The matter is that logopedic 

lessons for this category of patients 

are not included in the program of 

obligatory medical insurance, and 
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far from all patients can afford pay-

ing for them themselves. 

In recent years, the number of 

persons of economically active ages 

for whom restoration of communi-

cative abilities does not only mean 

improvement of the quality of life 

but is also a precondition for suc-

cessful return into the habitual envi-

ronment and employment has con-

siderably grown. A number of au-

thors speak frankly about the mate-

rial problems of oncological pa-

tients in accordance with the fact 

that the diagnostics and treatment of 

the diseases of this kind become 

more and more highly technological 

and, consequently, more expensive 

[3]. A similar problem exists in the 

field of rehabilitation measures. It 

should be noted that the Russian 

Territorial programs of medical care 

provision on the basic program of 

Obligatory Medical Insurance 

(OMI) of the profile “Medical Re-

habilitation” contain no measures 

for complex psycho-pedagogical 

rehabilitation of the abovemen-

tioned contingent of persons, which 

gives grounds to argue that medical 

care is not provided in full. At the 

same time, complex measures de-

mand the participation of a multi-

disciplinary team of specialists, and 

take up to 2-4 months on average. 

The economic factor does not al-

ways allow trying all currently ex-

isting opportunities for restoration 

of the damaged functions. 

Our analysis of the sources of 

scientific information on the 

problem under discussion and the 

data obtained in the course of 

investigation allow us to draw a 

conclusion that oncological patients 

after surgery for head and neck 

tumors are left without special 

assistance which could not only 

improve the quality of their life by 

reducing their disability but would 

also allow the majority of them to 

remain useful members of society 

and preserve their social and 

professional status. What is more, 

proper provision of efficient 

complex psycho-pedagogical reha-

bilitation and resocialization of 

patients in need of rehabilitation-

pedagogical intervention after 

surgery for head and neck tumors 

can be economically effective for 

the state, because it may help avoid 

granting the disability status to 

economically active people who 

may otherwise have a chance to 

return to the usual way of life, and 

specifically to employment which 

they had before the positive disease 

diagnosis and the corresponding 

surgical treatment. 
References 

1. Belov, V. P. Reabilitatsionnyy potentsial 
khronicheski bol'nogo: analiz, soderzhanie, 

otsenka / V. P. Belov, V. A. Vechkanov, 

I. N. Efimov // Vrachebno-trudovaya eksper-
tiza. Sotsial'no-trudovaya reabilitatsiya inva-

lidov. — M., 1975. — Vyp. 2. — S. 26—31. 

2. Velikolug, A. N. Mezhdistsiplinarnyy 
podkhod v kompleksnoy reabilitatsii on-

kologicheskikh bol'nykh / A. N. Velikolug, 

T. I. Velikolug // Ekologiya cheloveka. — 
2005. — № 5. — S. 49—51. 



47 Special Education. 2018. № 2 

3. Vershinina, S. F. Psikhosotsial'nye 

problemy sovremennykh metodov lecheniya 

zlokachestvennykh opukholey / S. F. Ver-
shinina, E. V. Potyavina, A. N. Stukov // Psi-

khofarmakologiya i biologicheskaya narkolo-

giya. — 2006. — T. 6. — Vyp. 3. — S. 1312—
1314. 

4. Voytenko, R. M. Osnovy reabilitologii i 

sotsial'naya meditsina / R. M. Voytenko. — 
SPb : Medeya, 2007. — 104 s. 

5. Gerasimenko, V. I. Reabilitatsiya onko-

logicheskikh bol'nykh / V. I. Gerasimenko, 
Yu. V. Artyushenko (red.). — M. : Medi-

tsina, 1988. — 270 s. 

6. Gnezdilov, A. V. Psikhogennye reaktsii 
u onkologicheskikh bol'nykh : metod. rek. / 

A. V. Gnezdilov. — L. : LNIPNI im. Bekh-

tereva, 1983. — 33 s. 
7. Daykhes, N. A. Sostoyanie i perspektivy 

razvitiya lor-onkologii / N. A. Daykhes // 

Materialy 17-go s"ezda otorinolaringologov 
Rossii : sb. tez. — 2006. — S. 370—371. 

8. Ivashkina, M. G. Psikhologicheskie oso-

bennosti lichnosti onkologicheskikh bol'nykh : 
dis. … kand. psikhol. nauk / Ivashkina Mari-

na Georgievna. — M., 1998. — 166 s. 

9. Klemesheva, Yu. N. Reabilitatsionnyy po-
tentsial i ego otsenka pri zabolevaniyakh nervnoy 

sistemy / Yu. N. Klemesheva, O. N. Voskresen-

skaya // Saratovskiy nauch.-med. zhurn. — 
2009. — T. 5. — № 1. — S. 120—123. 

10. Korobov, M. V. Reabilitatsionnyy 

potentsial: voprosy teorii i primeneniya v 
praktike mediko-sotsial'noy ekspertizy i 

reabilitatsii invalidov / M. V. Korobov // 

Vrachebno-trudovaya ekspertiza. Sotsial'no-
trudovaya reabilitatsiya invalidov. — M., 

1995. — Vyp. 17. 

11. Magomed-Eminov, M. Sh. Lichnost' i 
ekstremal'naya zhiznennaya situatsiya / 

M. Sh. Magomed-Eminov // Vestn. Mosk. 

un-ta. Ser. 14, Psikhologiya. — 1996. — 

№ 4. — S. 26—35. 

12. Magomed-Eminov, M. Sh. Ontologi-

cheskaya kontseptualizatsiya fenomena eks-
tremal'nosti / M. Sh. Magomed-Eminov // 

Vestn. Mosk. un-ta. Ser. 14, Psikhologiya. — 

2014. — № 3. — S. 79—91. 
13. Orlova, O. S. Optimizatsiya metodov 

korrektsionno-pedagogicheskogo 

vozdeystviya pri narusheniyakh rechi i 

glotaniya u lits posle khirurgicheskogo 

lecheniya opukholey golovy i shei / O. S. Or-
lova, D. V. Uklonskaya // Spetsial'noe 

obrazovanie. — 2017. — № 3 (47). — 

S. 122—131. 
14. Romanov, K. N. Rekonstruktivnaya khi-

rurgiya v lechenii opukholey golovy i shei / 

K. N. Romanov [i dr.] // Problemy ekspertizy 
v meditsine. — 2015. — S. 39—41. 

15. Rusina, N. A. Adaptatsionnye resursy 

patsientov onkologicheskoy kliniki / N. A. Ru-
sina // Byulleten' meditsinskikh internet-

konferentsiy. — 2011. — T. 1. — № 7. — 

S. 92—95. 
16. Solopova, A. G. Perspektivy i realii reabili-

tatsii onkologicheskikh bol'nykh / A. G. So-

lopova, Yu. Yu. Tabakman, A. V. Vorob'ev, 
L. E. Idrisova // Akusherstvo, ginekologiya, 

reproduktsiya. — 2015. — T. 9. — № 2. — 

S. 80—88. 
17. Sostoyanie onkologicheskoy pomoshchi na-

seleniyu Rossii v 2016 godu / pod red. A. D. Kap-

rina, V. V. Starinskogo, G. V. Petrovoy. — 
M. : MNIOI im. P. A. Gertsena, filial FGBU 

«NMIRTs» Minzdrava Rossii, 2017. — 

236 s. 
18. Tkachenko, G. A. Osobennosti psikhologi-

cheskogo statusa bol'nykh so zlokachest-

vennymi opukholyami chelyustno-litsevoy 
oblasti / G. A. Tkachenko, A. N. Sedrakyan, 

V. A. Yakovlev, A. S. Arutyunov, A. A. Ma-

karevich, D. O. Sanodze // Vestn. RONTs 
im. N. N. Blokhina RAMN. — 2009. — 

T. 20. — № 4. — S. 84—86. 

19. Tkhostov, A. Sh. Lichnostnye reaktsii 
muzhchin i zhenshchin na onkologicheskoe 

zabolevanie / A. Sh. Tkhostov, V. A. Mo-

lodetskikh, V. D. Papyrin // Zhurnal nev-
ropatologii i psikhiatrii im. S. S. Korsakova. — 

1981. — T. 81, vyp. 12. — S. 1828—1832. 

20. Uklonskaya, D. V. Osobennosti vossta-

novitel'nykh logopedicheskikh meropriyatiy 

pri priobretennykh sochetannykh rechevykh 

defektakh u vzroslykh / D. V. Uklonskaya // 
Spetsial'naya pedagogika i spetsial'naya psi-

khologiya: sovremennye nauchnye issledo-

vaniya : materialy 4-go Mezhdunar. teo-
retiko-metod. (4 apr. 2012 g.) : v 2 t. — M., 

2012. — T. 2. — S. 152—156. 



Special Education. 2018. № 2 48 

21. Bloom, J. R. Effects of Treatment on the 

Work Experiences of Long-Term Survivors of 

Hodgkin Disease. / J. R. Bloom, R. T. Hoppe, 
P. Fobair [et al.]. // J. of Psychosocial Oncol-

ogy. — 1988. — Vol. 6 (3/4). — P. 65—80. 

22. Johansen, C. Rehabilitation of cancer 
patients — research perspectives / C. Johan-

sen // Acta Oncol. — 2007. — Vol. 46. — 

P. 441—445. 
23. Le Zarus, R. S. Motivation and personal-

ity in psychological stress / R. S. Le Zarus, 

L. W. Baker // Psychol. Newlett. — 1957. — 
№ 8. — P. 166. 

24. Tedeschi, R. G. The posttraumatic growth 

inventory: measuring the positive legacy of 

trauma / R. G. Tedeschi, L. G. Calhoun // 

Journ. of Traumatic Stress. — 1996. — 

Vol. 9. — P. 455—471. 
25. Thompson, S. C. Finding positive mean-

ing in a stressful event and coping / 

S. C. Thompson // Basic and Applied Social 
Psychology. — 1985. — Vol. 6. — P. 279—

295. 

26. World Health Organization Global 
Health Observatory Data Repostory, Mor-

tality and Global Health Estimates 

[Electronic resource]. — 2012. — Mode of 
access: apps.who.int/gno/data (date of access: 

24.08.2014). 

 


